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STATEMENT' 'Q~ECO~OM'(l(IMTERESTS 
PRt ... CiIC::;) vVP!I'~' 

Date Received 
Off;cial Use Only 

RECEIVED rfii' i i AP~~~I\~+~~ 9 
~ A Public Document ,%&:2011 

Please type or print in ink. 

NAME OF ALER 

Huebner 

1. Office, Agency, or Court 
Agency Name 

County of Sierra 
Division, Board, Department, District, W applicable 

Long Valley Groundwater Management District 

~ II filing for multiple positions, list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) 

Peter 

Your Position 

Director #7 

Position: 

o Judge (Statewide Jurisdiction) 

(MIDDLE) 

W 

o MuIJi.County ______________ _ ~ County ol..:S:.:.ie=:rra= ____________ _ 

o City 01 ________________ _ o Other _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---1---1 __ , 
(Check one) 2010. -or· 

The period covered is ---1---1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ---1---1 __ 

o Candidate: Election Vear _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

~ Schedule B • Real Property - schedule attached 

o The period covered is ---1---1 __ , through the date 
of leaving office. 

Office sought W different than Part 1: _______________ _ 

.... Total number of pages including this cover page: __ 8;...._ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 - Income - Gifts - schedule attached 

~ Schedule E • Income - Gills - Travel Payments - schedule attached 

-or-
O None· No repodable interests on any schedule 

                
                      
                                                            

             
                         

                 

           

               
               

                        

         

      

                                                                                                                                                           
                                                                                                   

I certify under penalty of pe~ury under the laws of tho Stat. of California that th                                 

                          
                                                      



· . 

Fonn 700 Statement of Economic Interest - Expanded Statement 

Sierra County Service Area 2 - Supervisor 

Sierra County Board of Equalization - District #2 

Sierra County Local Transportation Commission - BOS Representative 

Sierra County Local Agency Fonnation Commission (LAFCO) - BOS Representative 

Sierra County Airport Advisory Committee - BOS Alternate 

Regional Council of Rural Counties (RCRC) - Alternate 

Northern Sierra Air Quality Management District - BOS Representative 
P.O. Box 2305 
Grass Valley, CA 95945 

NoRTEC, (Northern Rural Training and Employment Consortium) - BOS Representative 
7420 Skyway 
Paradise, CA 95969 

CSAC - Excess Insurance Authority - Alternate 
301 Gold Canal Drive 
Rancho Cordova, CA 95670 

Trindel Board of Directors - Alternate 
P.O. Box 289 
Sierra City, CA 96125 

Long Valley Groundwater Management District - Director #7 
C/O Lassen County Dept. of community Development 
707 Nevada Street, Suite 5 
Susanville, CA 96130 



CALIFORNIA FORM 700 
r!'R rCUrlC"'L p;;:A.CH:e; ,~: ••. ')$,0 j 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

RE 

JAN 14 ZOl1 

_se t)pe or print In ink, 

HAIlE OF FLER 

1. OffIce, Agency, or Court 
AgeMfName 

$-' e~.tt/? C:::=-" ~" ,t 
Divisioo, Board, Departmonl, Disfrfct. W appIcaOIe 

18",,;() p,r: $"~"c~v;.)o~ 
~ If ling fa' ~ positions, is! bebw ~r on an attachment. 

2. Jurisdiction of OffICI (Chtdr all ... 1 on. bot) 

DS1aIe 

S MuI!I-{;oon\y ..$« ~ , s ,.. 
o CHy of 

3. Type of Statement (Check 011 ... 1 on. bo>r} 

BY: 

(lIIDDLE' 

tA/ 

PosltIcn: 

OJ. (S1aIawide JurisdIction) 

I/!I County of .s,.#'~ AI 
l{]OIher H'N~.(( Gv-,.,~.J' 

;& AnnUll: The period covered is January 1, 2010, #1rough December 31, 
2010, -or-

o lllYlng 0fIIct: Date Left ----1----1. __ 
(Check one} 

The period covered is ----1----1_ through December 31, 
2010, 

o The period covered is January 1, 2010, #1rough the date of 
leaving oI!ice, 

o ASsuming 0fII .. : Date ----1----1. __ 

o calldlda1o: Electlon Ve ... ____ _ 

4. Schedule Summary 
Chock appllcobl •• chedulas 01' "Nont. • 

o Schodvle A·l • IlMlSImenls - scl1edule aI!acI1ed 
o Schodult A·2 • InV6Stmonls - schedule attached 

"- 2!1 Schedule B • Real Properly - schedule attached 

o The period COYered is ----1----1_ through the dete 
oIleavi1g oftice, 

Oftica sough~ W dJll\Jrent \!Ian Part 1: _____________ _ 

~ Tolal number of pageolncludlng thl. cover pogo: __ _ 

o Schedule C· 11ICOO>O, Loons, & Basiness Positions - schedule a\/aChed 

o ScIIeduio D • Income - Gilfs - schedule attached 
[Sj Scllodulo E • Income - Gilfs - TIIMlI P8)'III6t7f> - seIledul. attached 

-or-
o None· No lllpOIIobie lnierests on any schedulo 

5. Verification 
w.t.tIG ADOOfSS STREET CITY STATE 
                                          

⁾⁴›‿†         ⁊⁾‧†
                         

              ⁾†                 
                                                                                                                                
I1erein and i1 any attached schedules is 1rue and~, J acknowtodgo this Is • pU>Ic document 

, I eef1ffy under penalty of perjury under th. Iawt of tho SIll. of california filii Ih                        ⁾•⁾†•‮‧⁊‮

ZIP cooe 

FPPC Fann 700 (201012011) 
FPPC TolI·FI'88 Helpline: 868127$03172 www.fppc.ca..gov 

D 

(d)(5)

(d)(5)



CALIFORNIA FORM 700 
. SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

F~,R r:"OUil,;t.L. PRACTICES CO:"'lssrON 

Name 

CITY I 

~~.# ~"'7r t4! '~~d 
FAIR MARKET VALUE o $2.om • S10,ooo o S10,001 • $100,000 

~ S100,001 • S1,ooo,OOO 

o 0- S1,OOO,OOO 

NAlURE OF INTEREST 

KJ """"""'~ alTruot 

IF APFUCABLE, LIST DATE: 

~.2...J" -,-,...ft. 
ACQUIRED DISPOSED 

o E ....... 

o loaoehold .....,,-~-- 0 ---:c:-----v......... 0Itw 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o so·.... 0 $500. $1,000 0 S1,OO1 • S10,OOO 

o S10,001 • S100,OOO o OIlER S100,ooo 

SOURCES OF REHTAlINCOME; tf you own a 10% or greater 
interest. lilt the name of each tenant that Js a sJngkt source 01 
Incoma or $10,000 or more, 

... STREET AOORESS OR PRECISE LOCATION 

CITY 

FNR MARKET VAlUE IF APPltCABLE, LIST DATE: o S2,OOO • S10,OOO 

o S10,001 • S100,OOO o S100,001 • $1,000,000 
-'-'...ft. -'-'...ft. 

ACQUIRED DISPOSED 

o "- $1,000,000 

NAT\.Jtt OF INTEREST 

0""'- alTNoI OE_ 

o L~--------O--------~ y.w........ 0Iher 

F RENTAL PROPERlY. GROSS INCOME RECEIVED 

o $0. .... 0 $SOC). $1,000 0 S1,001 • S10,OOO 

o $10,001 • $100.000 o OIlER Sl00,OOO 

SOURCES OF RENTAL INCOME: tf you own a 10% or greatsr 
interest. 1st the name of eac:h tenant that is a sfngkt source of 
Income or $10.000 or more. 

* You are not required to report loans from commercial lending institutions made In the lender's regular course 
of business on tenns available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

ADORESS (BusIMU Addtw$l Acceptabl.) 

/~ 4tPX ,zY?/~ 
BUSINESS ACTIVJTY. tF ANY: OF LENDER 

c?b~A!?~~J, ON' 
INTEREST RATE I TERM (MonthllYe ... ) 

.}~ 7·1 ,. • ON"" • 

HK*fESf BAlANCE DURING REPORTING PERIOD 

0$000· $1.000 0 Sl,OOl • S10.000 

.!!J S10,OO, • $100.000 

o "'--, • appieablo 

o OIlER Sl00,OOO 

Commenb: __________________ __ 

NAME OF lENDER-

ADDRESS (8u.m.s AddiwA' ~",.) 

BUSINESS ACTIVITY, tF N4Y. OF LENDER 

INTEREST RAl'E TERM (MonthsIYe8fS) 

HfGl-EST BAlANCE DURING REPORTING PERIOD 

o $500. ",000 0 $1,001 • $10,000 

o $10.001 • S100,OOO 

OG-.• _ 
o OIlER Sl00,OOO 

FPPC Form 700 (201012011) Sch. B 
FPPC ToII-F ... Helpline: 8861275-3n2 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
F;\lR POLITICAL p'~ACTlCeS CC .. ·.• SSIO'I 

Name 
Travel Payments, Advances, 

and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501 (c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

~ NAME OF SOURCE 

,f"/ -<. &iV'&! ~ ;I' r>" or""" @? 
ADORESS 1_ A ...... ;.;;,p;bi,Jf 
~ P h'P.,f ~.s-o? 

DATE(S):...LJ.LJ.L!!.Al.Jt/!# AM"f. $ I't'~,,. 
(II.~) 

TYPE OF PAYMEN-r. (must cheel< one) 0 Gift ~ Income 

DESCRIPTION: ~"c:/ 

~I2.f14P 

.. NAME OF SOURCe 

C.,A/C -4/6' 
ADDRESS (Bust"." Adhss Acaptab/lI) 

.1 ';1'7 f/"'4f:r 'P ~ .. "..~ 
CITY AND STATE 

1IfAw~ ejllZ. ;?)C II ~ . 
BUSINESS ACTIVITY, IF ANY. OF SQURCe , 0501 (eX» 

OATErS):v_LLOJ. AJ.l.!.J.u. AMT: $ 309"./~ 
(If~") 

TYPE Of PAYMENT: (must check one) 0 Gift ~ Income . 

DESCRIPTION: "~t!I/ Ua:f/K~ I 

/(~"~L 

,.. NAME OF SOURCE 

1ft,( rc t'!(',t 
ADDRESS (Bu:iineu Ac*has Acceptable) 

7r2t) S,<y ~# '/ 

BUSINESS ACTIVITY, IF ANY, of SOURCE 0501 (e)(3) 

DATE(s):-D..!.J..I!L. aL1t 'h-AMT: $ /P ?p. /7 
{If~} 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

• NAME OF SOURCE 

--o/N<?'C/ 
ADDRESS I_a _ Acto_I 

11', ,(tp.x ",. s ..., 
CITY AND STATE 

~'~4" P::' 
BUSINESS ACTIVITY, IF ANY, OF o 501 (eX3) 

OATE(S):.LJ...L!"p • .fLJJLJ"~ AM" s £/.$.~ j) 
('~) 

TYPE OF PAYMENT: (must check one) 0 Gift R9-lncome 

DESCRIPTION: -,-~~C/> 4~,,:"-cf> 
&~J ~~ ~~Il" 'l , , 

commenm: __________________________________ ~~~~~~~~~~~t-J.r~------------__ 
\J 

FPPC Form 700 (201012011, Seh. E 
FPPC Toll-Free Halplina: 8861215-3772 www.rppc.c:a.goY 



SCHEDULE E 
Income - Gifts 

eM II"OR"..IA FOf<·.l 7 00 
, ,,>' 

Name 
Travel Payments, Advances, 

and ReImbursements 

• Reminder - you must mark the gift or Income box. 
• You are not required to report Income from government agencies . 

ADDRESS (BUSiness Aii18ss Ace ~ 

BUSINESS ACTlVfTY. IF ANY. OF 5 ReE 

DATE(S):..L.J.!....J..tL. • .81JLJUl... AMT: S It f.J f. ~.2. 
(/f.-I· 

TYPE OF PAYMENT: (must check one) 

DESCRIPTION: .;::$Vlf 

" ~.I ".,.~ ( ~ u 
... NAME OF SOURCE 

NP'( ¢:#"-
ADDRESS (llusJness Ad<kass Accepl.bIa) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S)L.J...LJ..IL .4J.Jl...J/L AMT: $ 'tIt. .!>7 
(lfllpplc"') 

TYPE OF PAYMENT: (must check one) 0 Gin Ii!3'fncome 

DESCRIPTION: ~~-=..>t/,,,,'JIMLC...,lL---,A"i"""'''''''.:::~,-,t1..L...·1f-T/--c.$'--

.. NAME OF SOURCE 

ADDRESS (BUSiness Address ACC4p/~bJe) 

CITY AND STATE 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

DATE(S):--1---1_ • --1--1_ AMT: $, _____ _ 

,.~ 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTlON' ______________ _ 

~ NAME OF SOURCE' 

ADDRESS (BUsiness Address AuepJable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATEfS):--..1--..J_ • --..1--1_ AMT: '-, ____ _ 
(YapplCs'*) 

TYPE OF PAYMENT: (must check one) o Gin o Income 

DESCRIPTION: ______________ ~ 

Comments: _______________________________________ _ 

FPPC Form 700 (2009120'0) Sch. E 
FPPC TolI.Free Helpline: 8661ASK·FPPC W\NW.fppc.ca.gov 



-. 

Form 700 Statemeat ofEeoDomic Iatemt - Expaded Statement 

Sima CoumyServlco Area 2 - SuperviIlOl' 

Sierra County Board ofBqualiution- District #!2 

Sierra Coouty Flood Control & Water CooIcrvat:loo District- District 2 

Sierra County Local Transportation Commission- SuperviIOr 

Sierra Courity Local Agen1;y Fotmation CommiaaiO&- Member 

Golden Sierra Job TrainIng Agency-DOS RepTesentative 
] 1549 F Ave! Dewitt Center 
Aubunl, Ca.956Ol 

NoRTEc, (Northem Rural TraiBing and BlqJloymcut ConIoItiwn)-Member 
7420 Skywliy. Paradise, Ca 95969 

Sierra ~ Development Dfatrict;.BOS Reprel( "Idye 
560 Wall Street; Suite F 
Auburn, Ca 95603 

Regional Council of.Rual Collmee-Altemate 

Northern CIlifomia SuperviIoB.AaIociatioo-Maber 

Northem Sierra Air Q1Wity Management Diatrict·.AltemIte 
POBox 2305 
G1ass Valley, Ca 95945 

CSACExceaa lnIutance Authority-Member 
3017 Gold Canal Drive, Rancho Cordova, Ca 95670 . 

T.RlNDm. JNSUllA,.NCB FUND-Member 
POBox 
Sierra City, Ca 96125 



Alameda 
Alpine 

Amador 
Butte 

Calaveras 
Colusa 

Contra Costa 
Del Norte 
EI Dorado 

Fresno 
Glenn 

Humboldt 
Imperial 

Inyo 
Kern 
Kings 
Lake 

Lassen 
Madera 
Marin 

Mariposa 
Mendocino 

Merced 
Modoc 
Mono 

. Monterey 
Napa 

JURISDICTION OF OFFICE 

MULTI-COUNTY 

Nevada 
Placer 

Plumas 
Riverside 

Sacramento 
San Benito 

San Bemarl:lino 
San Diego 

San Joaquin 
San Luis Obispo 
Santa Barbara 

Santa Clara 
Santa Cruz 

Shasta 
Sierra 

Siskiyou 
Solanq 

Sonoma 
Stanislaus 

Sutter 
Tehama 
Trinity 
Tulare 

Tuolumne 
Ventura 

Yolo 
Yuba 


